MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH __@63=032423
0O NOT wr:::ARTM i::ll:i: Y BLl:ng::a::nT:h!:: :o.wf'f.f:-n_f lz.l’rlmlq Registratiaon District No. _{___.___,_?::.Jteglsl‘rar’l [ [ R— S g§ STATE FILE NUMSER

ON THIS STUB ETLED AIG 259965
1. PLACE OF DEATH UJ 2. USUAL RESIDENCE {Where deceased lived. If institution: Residerce before

. VS 300 a. COUNTY Ja ck son. a. STATEMi sSsSO0uUr ib. COUNTY Rando lph admission)
Rev. 4/59 b. cgﬂv (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < cnv Inside Limits

TOwN Kansas City 1 week Town Moberly Yend No DD
<. FULL NAME QF (If NOT in haspital, give location) 1nside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION St- JOSEDh YE!R No [ 512 Madison Ave. Yes [] N”%
3 (':AME OF PECEASED Firsy Middle Last 4, D&':IE Month - Day . Year
vpe o print Cecil R. Rogers | ofam August 10, 1963

5. SEX 6. 'COLOR OR RACE 7. Married®]  Never Married [J [8. DATE OF BIRTH | 9- AGE {last birthday) [ IF UNDER } YEAR | IF UNDER 24 HR

. ! . Month D H in.
ma 1 e Wh i t e Widowsd [] Divorced [] g - 7 - 1 9 0 0 6 2 L] ays ours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City,and state or couniry), [ 12. CITIZEN OF WHAT COUNTRY -

retipEg ok ik oven ifretied) | funeral home Cario, Missouri USA
13a. FATHER'S NAME 13b. M EE% {AlDEN NAME 2 14. NAME OF HUSBAND OR WIFE

Thad Rogers Go ding Eva C, Rogers
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. S L SECURITY NO. 17. INFORMANT Address

(Yoa,no,orunknown)l(ifyea,glvcwarordlfelofnrvi R. L. ROgerS 6504 N. Harrison KCMO.

| 18. CAUSE OF DEATH {Enter only oneé cause par line vor g o o INTERVAL - BETWEEN
PART |. DEATH WAS CAUSED BY: [] ONSET AND DEATH

IMMEDIATE CAUSE (s) __‘O_amA - ,7

Conditions, If sny, ] OUE TO (b) J
o
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DOCUMENT

shove cauze (s),
stating the under-
lying couse laat, DUE TO ()

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminasl PART 111, I¥ daceased was female was
disasse condition given in PART | (a} there a pregnancy in last 90 days.

ID‘fn] DNnJ_DUnknown_
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury In PART i or PART Il of item 18.}
PERFORMED? a ] ]

YES[3 NOLJ

20c. TIME OF Hour Month, Day, Year
INJURY am, -
pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT-WORK OO0 farm, factory, sreet, office bldg., efc.)
NOT WHILE AT WORK J
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MEDICAL CERTIFICATION

21, | attended the deceased fro
Death occurred at.

i, g & ' .
27a. SIGNATURE ég‘ E : )mm or title) 22b. ADDRESS

28: BURIAL, CREMATION, T 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY [234. LOCArN {City, tawn, or county)

REMOVAL [Specify) A

=removal 8-13-63 Sunset Memari Moberly, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. L L . N ¥ 3

G 26, REGISTI 'S SIGNATURE
Pasley Funeral Home Liberty, Mo. | £ -/4 .6.3 &}

(Licansed Embalmet’s Steternent on Reverse Sice)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ
Mattie Gooding

. M. Ketcham

BY AFFIDAVIT CF Funeral Director

ITEM NO.




i STATEMENT BY LICENSED EMBALMER

’1
-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my: personal supervision,

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITING. (Fallure to comply
with the. above consmutes grounds for revocation "of llcense) -t Ll

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng -

if this body is not embalmed, fact should be so stated above. - -




